
SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

Property Casualty Insurers Association of America Political Action Committee  (P-
CIPAC)

34 / 53

11a

13

11b

14

11c

15

12

16 17

1166.66

A.

Form 3X

Form 3X

Image# 26940269511

X

Mr Kevin P. Kowar

9509 Stone Spring Drive

Mechanicsville VA 23116-5867

 

Main Street America Group
Vice President

300.00

0 6             3 0             2 0 0 6

300.00

24213057

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mr. Kenneth Ciak

1560 Hopi Court

Green Bay WI 54313-9515

 

Ameriprise Auto & Home In-
surance President

500.00

0 6             3 0             2 0 0 6

500.00

24261004

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mr. John C. Lobert

1798 Brigs Court

Lisle IL 60532-4558

 

PCI
Senior Vice President

1033.36

366.66

P/R Deduction ($122.22 Se-
mi-Monthly)

PR1456226914617


